PATIENT, a male, aged 49, shown eighteen months after operation. April 30, 1919: Colostomy and excision of inguinal glands. Section of glands showed columnar-celled carcinoma. May 8, 1919: Perineal excision of rectum under spinal ancesthesia.
by skilled operators, that the two-stage operation (colostomy with high perineal excision) was preferable, except in carefully selected cases. He had no doubt that the mortality of the abdomino-perineal operation could be reduced by improved technique and by the employment of gas and oxygen combined with spinal anesthesia. When this was achieved it would be necessary to reconsider his opinion.
The PRESIDENT congratulated Sir Charles Gordon-Watson on the fact that the patient upon whom he had performed excision of the rectum by the abdomino-perineal method was alive and free from any signs of recurrence eight years after the operation. Such a happy result, however, was to be expected because the patient had been subjected to the complete operation whereby the tissues of the upper as well as those of the lateral and the lower zones of spread had been completely removed. Comparing operations for cancer of the rectum with those for cancer of the breast he regarded the abdomino-perineal operation as the equivalent of the complete Halsted's operation, whereas perineal excision represented a removal of the breast in which the axilla wag left untouched. According to his observations on the spread of cancer from the rectum he was convinced that it was just as important to *remove the pelvic mesocolon in an operation for cancer of the rectum as it was thoroughly to clear the axilla in the case of breast cancer. In this case there was evidence of metastasis having occurred in the pelvic mesocolon 9 in. above the primary growth and beyond the reach of any operation carried out from the perineum alone. There was no doubt, therefore, that if this patient had been operated upon by the perineal method she would not have been alive today. In regard to the two cases upon which Sir Charles had performed perineal excision eighteen months previously it was impossible to say, at the present time, whether they were free from recurrence as the mestastases, if present, were probably still..in a microscopical state. In a series of eighteen cases upon which the President had performed the most complete perineal excision that it was possible to do, nothing having been left in the pelvis but the bones and the bladder, the recurrence mortality had been 94 4 per cent. The average time at which recurrence made itself manifest was twenty-seven mnnths after operation, so that the two cases under consideration were still eleven months short of the average time at which recurrence showed itself in the series of cases alluded to. In these two cases he expected recurrence to take place in the pelvic peritoneum and in the pelvic mesocolon, as these vulnerable tissues had been left behind.
Fibrous Tumour from the Peritoneal Cavity of a Man, aged 65.
By CECIL ROWNTREE, F.R.C.S.
THE specimen consists of one half of a tumour discovered in the abdomen of a man, aged 65, who died after an operation for strangulated ventral hernaia. The tumour was absolutely free in the peritoneal cavity; there was no trace of its origin, and it was about the size and shape of a hen's egg, quite hard, perfectly smooth and lustrous on the surface, and disclosing a closely laminated structure on section. There appeared to be a central nucleus of somewhat different consistency, but microscopic examination proved the tumour to be composed throughout of fibrous tissue; Several of these interesting formations have been described, including cases by Littr6 (1703), Schede (1894), and Cruveilhier (1894). When found in women, they are easily explained by supposing them to have originated in a sub-serous fibroid, but in men the problem is more difficult. There appears, however, to be a widely held belief that they may originate as the result of torsion of an appendix epiploica. If the latter be the case, then these tumours may very properly be regarded as being within the province of this Sub-section. The other half of the specimen has been deposited in the Museum of the Royal College of Surgeons.
